FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90025 031 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # 654330

1. Entity Name

COMPLETE PROPERTY MANAGEMENT, INC.

400713414

LT

Mailing Address

3307 N LAKE BLYD 107
PALM BEACH GARDENS, FL 33403

Principal Place of Business

3307 N LAKE BLVD 107

PALM BEACH GARDENS, FL 33403 us

us

i

»

IR

04102008 No Chg-P CR2EQ34 (11/05)
4. FE{ Mumber U TappieaFor |
59-1976141 Not Apglicable
- . $8.75 acditional
P 5. Certificate of Status Desired dJ Peo Required

. Name and Address of Current Registered Agenl

CROSSEN, JOSEPHF
3307 N LAKE BLVD 107
PALM BEACH GARDENS, FL 33403

8. The above named entity submils this statement for the purpose of changing its regmered oi‘{lce or reglslered agent, or both, in the State of Florioa, 1 am familiar with, and accept
the abligations of registerea agent.

SIGNATURE

Signatura, Iyped or prnied name of regisiered agent and Ulle if applicable. {NOTE: Regislered Ageni signatwe required when resnstaing} DATE

4. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PST

NAME CROSSEN, JOSEPHF.

STREET ADORESS | 3307 N LAKE BLVD 107

CITY-ST-2IP PALM BEACH GARDENS, FL 33403

L

R 4 B T e R

TITLE

NAME

STREET ADORESS
CHTY-ST-2IP

PO
z3 ;.

-y
igt

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-ST- 21

Loe

.
&l

300 15

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADURESS
CITY-5T-2IP

{MsTot"-1 W|lh this filind\gdoes not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! fusiner serulfy tnat tng informalicn
g Rat my signature shafl have the same legal effect as if made under dal’  that ! am gn othcer o direcior
thig repdyl as required by Chapter 607, Florida Statutes, and that my naime arpears r: Block 10 0r Bloze 111

12. } hareby carily that the |nformahon

STESES N CROSSER  Sasas  S Ol 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dvaene Prong #




